Results: Eleven faculty otolaryngologists evaluated the realism of upper airway passive anatomic fidelity of 3 adult and 5 pediatric mannequins, during a 1-day course. Mean scores and standard deviations were tabulated for each mannequin at each anatomic site, and displayed in "spidergrams." Differences in scores allow comparison of mannequin anatomic fidelity by site (maximum range, 2.8 for nasopharynx) and by mannequin (maximum range, 2.1). Because of the small number of responses in this pilot study, mannequins are deidentified.
Objective: Contrast-enhanced ultrasound (CE-US) can be used for noninvasive analysis of functional vascularization. Lesions of the parotid gland are associated with different vascularity compared to the normal gland. The aim of the clinical trial was to evaluate CE-US as a diagnostic tool for parotid lesion.
Method: For CE-US measurements, following intravenous SonoVue injection, the intensity-time curve gradients were calculated from CE-US data.
Results:
The intensity-time gradients derived from CE-US measurements revealed significantly higher perfusion in the malign lesions group than the benign lesions group. Area under curve was significantly higher for malign lesions.
Conclusion: CE-US-derived area under curve parameters appear as an independent and quantitative marker for the monitoring of parotid lesions. Clinical experience and further studies will have to validate this method as a reliable diagnostic tool to decide especially whether to proceed with surgery.
General Otolaryngology Current indications and Outcomes of the adult tonsillectomy
Nicole M. Hsu, MD; (presenter) Ashutosh Kacker, MD Objective: While there have been numerous studies on tonsillectomies for the pediatric population, there are few studies focused on tonsillectomies performed on adult patients. We sought to determine the current indications for adult tonsillectomy and to examine factors associated with postoperative complications. 
Conclusion:
While recurrent infection remains the most common indication for adult tonsillectomy, there is a growing rate of tonsillectomies performed for upper airway obstruction. Complication rates varied according to indication for surgery and surgical technique (total versus partial intracapsular); however, neither was found to significantly increase risk of postoperative complications.
General Otolaryngology
Dizziness improved by Vertical Heterophoria treatment Arthur J. Rosner, MD (presenter); Mark S. Rosner, MD; Debra L. Feinberg, MD Objective: Vertical heterophoria (VH) is a binocular vision disorder with symptoms of headache, dizziness, anxiety, neck pain, and reading difficulties, treatable with prismatic lenses. The study's objective was to quantify dizziness and associated symptom reduction after prismatic lens treatment in patients with a chief complaint of dizziness concomitantly diagnosed with VH.
Method: Retrospective analysis of 46 patients presenting to an optometric binocular vision subspecialist between August 2009 and May 2011. Pre-and posttreatment data included Dizziness Handicap Inventory (DHI), Headache Disability Index (HDI), Zung Self-rating Anxiety Scale (Zung), and Vertical Heterophoria Symptom Questionnaire (VHSQ). A visual analog scale measured overall symptom reduction.
Results: Treatment effects were analyzed using paired t tests. Following prismatic lens treatment, there was a 51.4% decrease in DHI score (P < .0001), 45.9% reduction in HDI score (P < .0001), 22.4% reduction Zung score (P < .0001), 50.2% reduction in VHSQ score (VHSQ, a VH symptom burden instrument developed by the authors; P < .0001), and a 71.4% reduction in overall symptoms as measured by the 10-cm visual analog scale (P < .0001).
Conclusion: Treatment of dizziness with prismatic lenses resulted in a marked score reduction of the validated metrics
